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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA
StephonyBeckman Civil No. 16-3124KLN)
Plaintiff, ORDER
V.

Nancy A. Berryhill,
Acting Commissioner of Social Security

Defendant

Edward C. Olson, Attorney, for Plaintiff
Pamela Marentett, Assistant U.S. Attorney, for Defendant

Plaintiff StephoneyBeckman seeks judicial review of the final decision tbé
Commissioner of the Social Security Administratiovho denied her applicatidior disability
insurance benefitsinder Title Il and TitleXVI of the Social Security ActSee 42 U.S.C.
81382(c). This Court has jurisdiction oulaintiff’s claim pursuant to 42 U.S.C88405(g)and
1383(c)(3), 28 W5.C. 8636(c), andrederal Rule of Civil Procedure 7See ECF No. 1. The
parties submitted crossaotions for summary judgmengee ECF Nos. 11 and 14For the
reasonsset forth below, the Commissionerdecisionis AFFIRMED and the cases
DISMISSED WITH PREJUDICE.

[. INTRODUCTION

On April 5, 2013, Beckmanfiled an application for disability insuranceerefits
AdministrativeRecord [hereinafter “AR”] &7, ECF No. 10. Beckman alleges that she became
disabled on June 19, 2018. Beckman’'s application waslenied initially and again on

reconsiderationAR 102, 112.0n January 5, 2015, an administrative hearing was held before
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Administrative Law Judge ALJ”) Roger Thomas AR 11.0On February 11, 2015, the ALJ
denied Beckman’s applicatidar disability insurance benefitdR 11-22.0n July18, 2016, the
Appeals Council denied Beckman’s request for reviewgdegng the ALJ’s decision final for
purposes of judicial revievAR 1-3;see 20 C.F.R. § 404.981. On September 19, 2@Bgkman
commenced this civil action, seeking a reversal of the Commissioner’'s decisiam,ttoe
alternative a remand for further proceeding@ee ECF No. 1 at 3.
II. FINDING OF FACTS

A. Background

Beckmanwas born on September 19, 198&R 72, 87. For the purposed disability
insurance benefits, shis considered a younger individuakee 20 C.F.R.8 404.1563(k
Beckman claims tha the following disabilies preclude her fronsecuring and maintaining
competitive employment major depressive disorder; panic disorder; PTSD; somatoform
disorder; fibromyalgia; inflammatory arthritis; obesity; and asthAf.13. Beckmandoes not
allege any error regarding the ALJ's determinations of the above digsbilThe Court,
therefore,adopts the ALJ’s factual findings as to these impairmentslaad noteiterate them
below. Beckman’spast relevant work includes jobs aslay care assistant, accounts payable,
bank teller, manager, substitute teacher, executive assistant, custonoer rggresentative, and
receptionistAR 275.
B. Medical Evidence

1.Physical Health Impairments

On June 22, 2012Beckman presented to David Caccarno, M.D., complainiof

worsening joint pairand a history of rheumatoid arthriti8R 363. Beckman eported taking

methotrexate andetebrex to control joint pain, but the side effects of these medications



concerned herd. Specifically, Caccarno noted th&eckmanfound it more desirable to live
with pain than to risk the side effects of taking medicatid. Caccarno referreBeckmanto a
rheumatologistor further examinatiomegarding herheumatoid arthritis and recommended that
Beckman begin daily aninflammatory drug treatmentkd.

On July 2, 2012, Wu Sou PaM.D., examined Beckman anidund no evidence of
inflammatory arthritisAR 369. Wu opined that Beckmarantrinflammatory medications were
not helpful to Beckman'’s joint paihd. Wu also notedhatfibromyalgiaand somatic complaints
werethe likely cause oBeckmars ongoing pair. AR 370.0n July 9, 2012, Beckman presented
to Erica Rodell M.D., andshereported frustration with Wu’s findingsnoting her inability to
attend work for the ladivo weeks due to her pain levelSR 377. Rodell providedBeckman
with an excused absenoerk letter for the next three weeks, hopesthat she wouldeceive
treatment from a rheumatologisd.

On July 13, 2013Beckmanpresented to Thomas Harkcpi.D. AR 380. Harkcom
diagnosedBeckman with seronegative polyarthritis with erosive charthas developed on
minimal therapy as well as secondary fiboromyaldi& 379. Predinsone ana pool therapy
program were recommended as treatmiehtA second excused from work lett@as provided
to Beckmanwith further evaluation to bmadeaftersix weeksAR 380.

On July 29, 2012Beckmanwas reexamined bfrodell. AR 390. At this examination
Beckmannoted her dissatisfaction with the progress she had made since her appointment with
Harkcomand difficulty managing her paihd. Rodell notel Beckmaris leave of absence from
work and disabilityld.

On August 14, 2012Beckman was examined by David BaramPMAR 394. During

this appointment, Baram noted Beckman’s history of arthritis.Baram alsonoted that



Beckmanshouldconsult with a rheumatologist tibtain a more effectiveeeatment regimerid.
On August 20, 2012, Beckman was reexamined by Harkcom. An Ed€aledlow grade
synovitis of the wristAR 398.Harkcom noted thaBeckmanshowed good motion iherleft hip
and knee, and prescribedaguenil to manage her joint symptom&R 400. Beckmanalso
reported improved symptomaR 400.

During a visit inNovember 2012, Hadom stated thathe primary medicalconcernat
that timewas not Beckman’s arthritis, bfibromyalgia AR 406. During this visit,Beckman
stated that she wasnable to continue with pool theramue to insurance issueSee id.
Moreover,Beckmandecided to cease medications due to a concern of adverse side Bffects
When asked about returning to womBeckmanstated that sheloes not think thtashe can
maintain employmenteeid.

On January 25, 2018eckmanwasonce again examindaly Harkcom and hediscussed
the importance of exerciseparticularly pool therapyith Beckman AR 409. At this visit,
Beckmancomplained of chronic joint pain and poor life quali®R 408. Harkcom noted that
Beckman suffered from mild inflammatory arthritis, but the condition was minfkRak09.

On March 27, 2013Beckmanpresented to Rodell for patptions and respiratory tract
infection. AR 412. Rodell notel that Beckmanhad refused to participate in pool therapyl.
Three days laterBeckmanwas admitted to Woodwinds Hospital after passing A&. 291.
EKG, MRI, and MRAtesting wereconducted—no abnormalities were foundR 292.

On April 10, 2013Beckmanpresented to Mary McCauleMS, LICSW,for a behaioral
health evaluation. AR 419. McCauley noted Beckmdipain disorder associated with a
condition: fibromyalgia and arthritisAR 420.During the evaluation, Beckman noted a history

of depression, anxiety, and paid.



In August 2013, Rodell natethat Beckmars rheumatologist and the medical apalin
managementlinic recommended thahegradually return to work over the nextAR AR 483.
Beckmanstatedthatshe “would like to get a second opinion from different rheumatologists and
painspecialistso that they would approve her for disabilitid” Rodell informedBeckmanthat
many people are able to work with fiboromyalgia and rheumaddiatitis, and that her mental
healthcondition wadikely the limiting factors to her recoverid.

On December 10, 2013, Beckman was taken to the Woodwinds Hospital Emergency
Room after passing owatgain however,no abnormalities were foundR 651. On January 9
2014,Beckmanreceived injectiong her spineanda radiefrequency ablatiorAR 574. Andrew
Schakel, M.D., treated Beckman withethotrexate AR 568. Schakel noted some swelling
however “therdwere] no other swollen joints, upper or lonextremities.”ld.

In mid-2014, Beckmanbegan attending physical therapy at Courage Ke&wyts and
Physical Therapy- Cottage Grovgein Cottage Grove, MinnesotdR 626. On July 24, 2014,
Beckman'’s physical therapist noted that Beckman had been “d@hg@fapacking which makes
her body sore, especially her feet and baélR’627. The following weekendeckmanheld a
yard sale—which lefther “emotionally and physically exhaustedAR 633.

2. Mental Health Impairments

On August 14, 201Beckmanpresented to Minnesota Mental Health Clinics, where she
was diagnosed with an adjustment disorder with mixed anxiety and depressed\R@3h. At
the appointmentBeckmars moad and affect were described as canu she scored a 60 on the
Global Assessent of Functioning test+adicating moderate symptom&R 285-86.

In March2013, Rodell noted ment&eckman’smentalhealth issueand discussedvith

Beckman herconcernsregarding her mental statAR 412. Furthermore, Rodell noted that



Beckmanclaims tha& sheis often unable to leave her bed and wishes that “she simply would not
wake up."AR 411-12.

In April 2013, Beckman began psychotherapy sessions with McCauldR 415
McCauley’s initial diagnosevas pain disorder associated with fiboromyalgia and arthrAR.
419.During thisappointmentBeckmars mood was described as “depressed and worried” and
she scored &0 on the Global Assessment of Functioning tekstOn May 6, 2013Beckman
returned to Mc@uley for further treatmenfR 439. McCauley notéthatBeckmars moodwas
improved and her speech, eye contact, and thopgitess werewithin normal limits. Id.
Further,Beckmaninformed McCauley that she had “turned a corner” in her recovery and had
recently accepted a position on a committee for aprofit group.ld. Beckmanestimated that
position would consume “a couple hours a month, and she can start and stop tasks asldeeded.”

On May 17, 2013,Beckman presented toDr. Gay Bartholic AR 449. Bartholic
diagnosedand prescribed medication fdepression and anxietid. A Global Assessent of
Functioning score of 52, indicative of moderate symptomatolegyg,assessedR 450.

Beckmanreturned to Bartholic on August 2013. AR 484. Beckman had restarted
Zoloft and Cymbaltareatments two days prior to this visil. During this visit, Beckman
reported “a significant increase in depression since stopping her medicatial sewahs ago.”

AR 485. Additionally,Beckmanreported increasestress as a result of caring for her sister’s
children. Id. Bartholic assessed a “remarkable increase in depgesymptoms following
stopping . . . Zolofand Cymbaltdtreatments]’ Id.

On Sepember 9, 2013,Beckman presented Raymond Kennedw.D., at the

recommendation of BartholidAR 477. Kennedy note®eckmars attitude as “mderately to

severey depressed.” AR 478. Kennedy also noted that giessical appearance dsormal



muscle strength, tone, gait, and station” in addition to being “quite tearful durifgniieiew
process.’ld. Also in his report, Kennedy notédat Beckman‘tends to put all of her effort into
caring for others or her job and less time for herseMR 477. A Global Assessment of
Functioning test was assessed Bedkmanscored 50 to 55AR 478.

On October 24, 201Beckmanpresented to McCauley for an individual therapy session.
AR 496. McCauley notk that Beckmanwas dismissed from intensive outpatient care with
Kennedy and the minbdody skills group in May 2013 for tardiness and abserndebdlcCauley
notedthat Beckmanwas unable to take care of herself because she was taking care of too many
other peopleAR 497.

On November 7, 2013icCauleynotedBeckman’sresentment towards her doctors that
would not support her being off work on disability or her applicationdieability benefitsAR
504. McCauley diagnosed somatic symptom disordevere and major depressiold.
Additionally, the notes for this visit express concern Backmars habit of overextending
herself during the day then staying in bed too long in the evenings and weekRriib.

During aNovember 20, 2018isit, McCauley notd tha Beckman*has no balance now:
works nonstop all day, then goes to bed exhaustednd was not eatg. AR 518. Beckman
statel that this routine would cease when her nephiats she was caring foeturned home to
their mother, though there seemed to be some confusion on when that would\BcSL8—19.

On December 13, 2013, while in Barthafioffice, Beckmanwas “laying on floor and
sobbing. . . . Stating that] she wants to die and cannot live like this anymoARR 529.
Beckmanrefused admission to Regions Hospital despite Bartholic’'s recommendaRob30.
Eventually,Beckmanvoluntarily went to UnitedHospitalwith her husbandd. Bartholic notel

Beckmanwas “Quite angry about needing to go to ERR 530.Beckmanlater stated that she



would not consider inpatient therapy in the future as “that would break [At]333.Beckman
then aked for— and received a work note, which she claimed was needech@&remployeto

hold her positionld. Beckmancontinued treating with McCaluey throughout 2014. On January
7, 2014, Beckman was diagnosed with somatic symptom disorder; borderlinenaiys
disorder; major depression, severe; and PTAD536.

On January 22, 2014Beckmanreported to Timothy GendronmM.D., as she felt
“betrayed” by Bartholic after she attempted to Patkmanon a psychiatric holdAR 542. Here,
Beckmanscored 27/27 on the PHQ-9 test, indicating severe depreA§idsd 2.

At a March 4, 2014appointment with McCauleygeckmanreported that she cleaned her
home excessivelybut was unable to bath&R 558. Beckmanreported going out with her
husband “bufeeling overwhelmingly anxious around other&R 558. Additionally,Beckman
reported that “she’s been too busy taking care of her health” to make an appbifdme
Dialectical Behavior Therapy (“DBT”), as was recommended by her do&®&s559. Next,
Beckmanreported that, despite her “debilitating anxiety in public’ she would be going on a
cruise in May 2014 and, thus, could not begin DBT until after she retuche&t. the end of the
meeting,Beckmarnrequested a letter for her employer indicatingishe therapyld. McCauley
declinedto provide such a letter becaleckmanis not active in therapyseeid.

One week later at an appointment with GendBetkmanagain asked for a work letter
but had difficulty explaining why she needédAR 563. In respons@eckmanstated it wasto
cover [her] basesId. Gendron requested that she return to her employer and get information on
why her employespecificallyneeded such latter.1d. Gendron had reviewed McCauley’s notes
from her March 42014, appointment withBeckman noticing thatshehad also requested a

similar letter fromMcCauley AR 564.Despite the tone of this conversation being “very ¢alm



Beckmanwas offended byGendron’srefusal to write her aork note on the spot, statingath
“she feels she needs to get all new doctors and treatment . . . outside of HealthPhattner

On April 15, 2014,BeckmanbeganDBT at Mental Health Systemswvhere she was
diagnosed with major depression, recurrent; panic disorder; and PTSD. ARR5A1Beckman
scored a 50 on the Global Assessment of FunctioningABs754; AR 441.The report states
that Beckmars goals were to return to ministry, return to working for a nonprofit organization,
run an organization again, and enjoy time with hernlfamR 753.

In May 2014,Beckmanreported that she was able to take daily walks with her husband
for thirty minutes at a timeAR 615.1n August2014,Beckmanwas able to host a yard sabR
633 She was apparently feeling better emotionally at thig.tichOn September 24, 2014
Beckman reported she would be leaving town for a vacation that involved speaking
engagementsAR 719. Beckmanwas also able to participate in family activitieancluding
attending a couple movies — while in New Jersey fospeaking arrangemerntl.

On December 17, 201Beckmars psychologistDr. Laura Accomondapined thashe
lacked the ability to perform certain vocational functions and had marked limitatiatkers.
AR 707-10.Accomando assessed marked and exrémitationsin Beckmars activities of
daily living, social functioning and concentrati@ndpersistence or pace with multiple episodes
of decompensationid. Accomando opined th&eckmanwould be absent more than threg/gsla
a month from workAR 710.
C. Vocational Expert Testimony

At the January 5, 2015, hearing, the ALJ posed a series of questions to vocational expert
Kenneth OgrenOgrentestified that Beckman could not perform her past wOdren testified

that Beckmars limitations were too severe to perform any of her past work because it was



“semtskilled to rather skilled” and involved dealing with the public. AR 67. Ogren testlfegd t
Beckman could, however, work ap@lisher, inspector, and stuffekR 68. The ALJ then posed
this hypothetical:

[i]f I were to change these limitations to that of another evaluator, that she is

limited, essentially, to routine, repetitive three to fetep; and limited detailed

instructions; superficial contacts with the supervisord members of the public

or no more than ordinary supervision would be required; and no more than routine

changes, would that change your testimony as tathseyou’ve just mentioned?

AR 68. To which Ogren replied “No.”AR 69. Finally, the ALJ referencedccomando’s
vocational evaluation, and asked Ogren whether someone with the sameolmitediuld
perform the jobs listedld. Ogren replied that someone with the listed limitations referenced
could perform “no jobs.1d.

D. The Commissioner’sDecision

In determining thaBeckmanwas not disabled, the ALJ followed the five ssgguential
proces outlined by 20 C.F.R8 404.1520.

The first stepn the sequential analysis is whetlBgckmanhas engaged in substantial
gainful activity (“SGA”). See 20 8 C.F.R.404.1520(b). IBBeckmanhad performed SGA since
the alleged onset date of disability, she is not disalbtedlhe ALJ found thaBeckmanhad
engagedin substantial gainful activity during the fourth quarter of 2012, when she earned
$4,305, and in théourth quarter of 2013, when she earned $3,150. ARB&ékmartestified she
had not worked since June 19, 2012, and that those earnings were not the result of SGA, but
rather commission @&tks and sick payd. The ALJ notedthat, if true,Beckmars contention
would mean there was no SGA since the alleged onset date. Nonetheless, the Alidatkterm

that there had been a twelr®nth period of noractivity and chose to address that period for the

remainder of his analysikd.

10



The second step requiréte ALJ to determingvhether Beckmahas a severe, miedlly
determinable impairment or combination of impairmeBee. 20 C.F.R.§ 404.1520(c). For the
purposes of satisfying the regulations, “severe” impairments are thasaghificantly limit an
individual’'s ability to perform basic work activities. 20.FCR. § 404.1509. If the ALJ
determines thaBeckmandoes not have a sevemedically determinable impairmerghe is not
disabled.See 20 C.F.R.8 404.1509 After examiningBeckmars medical records anistimony
the ALJ determined thaBeckmanhad the following severe impments: major depressive
disorder; panic disorder; PTSBomatoform disorder; fibromyalgia; inflammatory arthritis;
obesity; and asthméetee 20 C.F.R. § 404.1520(c). The ALJ found that the combination of
Beckmars impairments interfeewith her ability to perform basic work functions. AR 14.

The third stepof the sequential analysaskswhether Beckmaa impairmentsmeet or
medically equal one of the criteria of an impairment listed IICZ0R.8 Part 404, Subpart P,
Appendix 1.See 20 C.F.R. 88 404.1520(d); 404.1525404.1526.The ALJ determined that
Bedmaris impairments did nasatisfythe Appendix 1 criteridd. In making this determination,
the ALJ considered both “paragraph B” and “paragraph C” criteria, but deterrhat@&etkman
did not meet theerequirementsi.d.

Given thatBeckmars impairmentsfailed to saisfy the Appendix 1 listingsthe ALJ
must asses8eckmars Residual Functional Capacity (“RFC”). An individual's RFC is her
ability to perform physical and mental work activities on a sustained basis despite limitations
from herimpairments. All ofBeckmars impairments- not only those that are severenust be
taken into consideration by the ALJ when making this assessfee20 C.F.R88404.1520(e),
404.1545The ALJ detemined thaBeckmanhas the following RFC:

to performlight work as defined in 2C€.F.R.404.1567(b) (lift/carry, push/pull up
to 20 pounds occasionally and 10 pounds frequently; sit for about 6 hours and

11



stand/walk for about 6 hours in arh8ur workday) excedeckmanis precluded

from extremes or high concentrations of dusts, fumes, gases or the like. She is

limited to unskilled to serskilled tasks, with brief and superficial contact with

others, where working with the public is not a primary task.

AR 15. In making his determination, the ALJ considered “all symptoms and the &xighich
these symptoms can reasonably be accepted as consistent with the objedteé enetbnce
and other evidence” as well as opinion evider#de.16. While the ALJ ageed thaBeckmars
medically determinable impairments could be reasonably expected to causgmibtenss
experienced, the ALJ determined tligdckmars statements on the intensity, persistence, and
limiting effects of the symptoms to be nroredible and inompatible with the objective medical
evidenceAR 17.

Also in making hisRFC determination, the ALJ considered the testimony of independent
medical expertDr. Karen Butler whose testimony indicates thBeckmanwas “limited to
unskilled through sernmskilled work, with brief and superficial contact with others, in a job
where serving the public was not a primary tagi® 18. The ALJ gave “great weight” to this
portion of Butler's testimony because he believed it was basdglutier's careful review of
Beckman'’s objective medical recordsk 16.

However, the ALJ did not give weight to the portion of Butler's testimony wherein she
stated that, due to scoring 50 on the Global Assessment of Funct{t@ig”) test,Beckman
would have been unable to worklftime since April 10, 2013. AR 18. In choosing to not give
this testimony weight, the ALJ naténconsistencies in theecord—particularly subsequent GAF
scores in the 50s, indicative of moderate symptomatologyBankimars dayto-day activities

during the time in questionld. Finally, the ALJ believed that Butler erred by not factoring

Beckmars credibility and secondary gain into her analysis. AR 19.

12



At step fourof the sequential evaluatipan ALJ must determinavhether the claimant
can perform any of their past relevant wosiee 20 C.F.R.8 404.1565.1f Beckmanhas the
requisite RFC to perform her past relevant work, she is not disaBbed20 C.F.R.§
404.1520(f).Here, Because BeckmarRFC limits her to linted work with thepublic; the ALJ
determined thashe was unable to perform her past work. AR 21.

The fifth and final step of the sequential evaluation process requir@s.jite determine
whether Beckmahas the RFC to perform any other jobs that erisignificant numbers in the
national economySee 20 C.F.R8404.1520(g)If Beckmanis able toperformother work, she is
not disabled.See id. Here, theALJ found that there were other jobs that exist in significant
numbers in the national economy that could accommdgietkmars limitations precluding a
disability finding AR 22. This decision was based on the vocational expert's testimony in
response to the ALJ’s hypothetical questidds.

[ll. STANDARD OF REVIEW

Congress has prescribed the standards by which Social Secuaityliyidenefits may
be awarded. “Disability” under the Social Security Act means the “inability tagengn any
substantih gainful activity by reason of any medically determinable physical or mental
impairment which can be expected to result in death or which has lasted or caredteccxp
last for a continuous period of not less than 12 months.” 42 U.S.C. §(d)(1)(A)Jntindual
shall be determined to be under a disability only if [her] physical or mentalirmgra or
impairments are of such severity that [s]he is not only unable to do [her] previokihutor
cannot, considering [her] age, education, and work experience, engage in aniiradhef

substantial gainful work which exists in the national econonay .8 423(d)(2)(A).

13



Judicial review of the final decision of the Commissioner is restricted to a des¢ionin
of whether the decision is supported by subgibetvidence in the record as a vidoSee 42
U.S.C. 8§ 405(g)see also Quallsv. Apfel, 158 F.3d 425, 427 (8th Cir. 199&allus v. Callahan,

117 F.3d 1061, 1063 (8th Cir. 199K%)lson v. Sullivan, 886 F.2d 172, 175 (8th Cir. 1989).
Substantiakvidence means “more than a mere scintilla;” it means “such relevant evidence as a
reasonable mind might accept as adequate to support a concl@&®mRithardson v. Perales,

402 U.S. 389, 401 (1971¢iting Consolidated Edison Co. v. NLRB, 305 U.S. 197220 (1938)).

In determining whether the ALJ’s decision is based on substantial evidence, caucbnuider
“evidence that detracts from the Commissioner’s decision as well as evidahcipports it.”
Prosch, 2021 F.3d at 1012 (quotinyarburton v. Apfel, 188 F.3d 1047, 1050 (8th Cir. 1999).

A court, however, may not reverse merely because substantial evidence would have
supported the alternative decisi&ee Robertsv. Apfel, 222 F.3d 466, 468 (8th Cir. 2000). “As
long as substantial evidence in ttexord supports the Commissioner’s decision, we may not
reverse it because substantial evidence exists in the record that wouldipyaedesi a contrary
outcome... or because we would have decided the case differddtlyciting Craig v. Apfel,

212 F.3d433, 436 (8th Cir. 2000)Woolf v. Shalala, 3 F.3d 1210, 1213 (8th Cir. 1993)).
Therefore, the Court’s review of the ALJ’s factual determinationgeferential and the evidence
is neither reweighed, nor the factual record reviedebvo. See Flynn v. Chater, 107 F.3d 617,
620 (8th Cir. 1997)Roev. Chater, 92 F. 3d 672, 675 (8th Cir. 1996).

V. ANALYSIS

Beckmanargues that the ALé&rred by:(1) improperly discountinghe opinions other
treating medical providersand the medical expert at the hearilagd substituting his own

opinions for those ofthe medical professionals; and)(nproperly fashioningdeckmars RFC,
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thereby making the testimony of the vocational expert inadequate for the purpoagsfyihg
the substantial evidence standések generally ECF No. 12. The Commissioner argues that the
ALJ properly weighed the medical opinions of record, properly weighed Buthegdical
testimony and substantial evidenseipportsthe ALJ’s finding that Beckman was not disabled
under the Social Securifyct. Seeid. at 13. The Court agrees.
A. The ALJ Did Not Err in Fashioning Beckmaris RFC

Beckmancontends that thALJ improperly weighed the medical evidence in determining
her RFC. See generally ECF No. 12Specifically, Beckmanargues that the ALJ erred in
weighing the opinions of Accomando and Butfeseid.

1. Substantial evidence supports the weighdssigned toAccomandds opinion

A treating physician’s opinion is entitled to controlling weight when it is “wwafpported
by medically acceptable clinical and laboratory diagnostic techniques aontlinconsistent with
the other substantial evidence in the recokdogmeier v. Barnhart, 294 F.3d 1019, 1023 (8th
Cir. 2002) see, e.g., Srongson v. Barnhart, 361 F.3d 1066, 107(Bth Cir. 2004)opining that an
“ALJ should give more weight to the opinion of doctors who hesateda claimant regularly
over a periof months or year because they havdamgitudinal picture of [the] impairmeri}.
(internal citation omitted).Beckmancontends thaAccomando’sDecember 17, 2014pinion
states thaBeckmars impairments were severe and the limitations imposed byrmirments
will cause her to miss several days of work per mokih707-10.

However, when a treatingedical provider'pinions are inconsistent with the record as
a whole, they are entitled to less weigBte Krogmeier, 294 F.3dat 1023 Here, theALJ
concluded that Accomando’s opinion was inconsistent with the entire record. Duriggathe

prior to Accomando’s reporBeckmanhad the physical and mental capacity to: provide care for

15



her two nephews and her many pets, clean her home excessivelg, glase, prepare for and
host a yard sale, take daily walks with her husband for thirty minutesnag @andtravel to New
Jersey where she successfully engaged in public speaking and family actitatikesg place in
public. AR 533, 558, 559704.Here, theALJ properlyconcluded thaBeckmars daily activities
contradictedAccomandds report,which wasinconsistent with the record as a whole.

Beckmanasserts that the ALJ’s rationale for discounting the opinion of Acodma
“does not comport witthe substantial evidence on the record as a whole’ stah&&2& No. 12
at 13. However, an ALJ may “discount or even disregard the opinion of a treatingigrysic
where other medical assessments are supported by better or more thorough evetbcale, o
where a treating physician renders inconsistent opinions that undermine thdityraxfilsuch
opinions.” Goff v. Barnhart, 421 F.3d 785, 790 (8th Cir. 2005) (citiRgosch v. Apfel, 201 F.3d
1010, 1013 (8th Cir. 200p)Here, Accomands limitation findings were inconsistent with
Beckmars daily activities and the assessments of a#rer physicians Thus, substantial
evidence supporthe ALJ sdiscountingof Accomando$ opinions.

2. Substantial evidence supports the weight assigned Butler’s opinion

Beckman argues that the ALJ erred in discountiButler's medical testimony
specifically her testimony th&eckmanwould have difficulty workingeight hours a day, five
days a week as of April 10, 201Se ECF No. 12 at 13Butler relied on the GAF sce of 50—
indicative of severe symptomatologyin making this determinatiorgee id. However,the ALJ
noted that Butler ignored subsequent administrations of the GAF test, which showed that
Beckmanhad scored above 56 indicative of only moderate symptomatologyas well as
recommendations froBeckmars doctors that she gradually begin returning to wéR. 483.

An ALJ “may reject the conclusions of any medical expert in a disalbenefits claim
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proceeding . . if they are inconsistent with the recorsl @ whol€, Pearsall v. Massanari, 274
F.3d 1211, 1219 (8th Cir. 2001) (citiBgntley v. Shalala, 52 F.3d 784, 785 (8th Cir. 1995)), and
the ALJ here provided ample explanation for the weight provided to Butler’s opinion.

Additionally, the Court notes that Butler did not examine Becknsag, e.g., Lauer v.
Apfel, 245 F.3d 700, 705 (8th Cir. 200Iedésoning that theveight given to “nonexamining
sources. . . depends on the degree to which they provide suppaxplgnations.”) Butler’s
opinion thatBeckman“would have difficulty going eight hours a day, five days a week,” relied
solely on the GAF score from April 10, 2013, and failed to address subsequent improvements
Beckman’s GAF The ALJ properly discounted the opinioas Butler failed to adequately
provide supporting explanatioms the entire recordsee Lauer, 245 F.3d at 705. Thus, there is
substantiaimedical evidence supporting the ALJ’s position, and this Court will not overturn the
Commissioner when it finds: b is possible to draw two inconsistent positions from the
evidence and one of those positions represents the Commissioner’s findings. Evewoifildie
have weighed the evidencedifferently. . . .” Pearsall, 274 F.3d at 1217.

3. Substantial evidence in the record suppts the ALJ's RFC determination

While the RFC determination is inherently medical in nature, the ALJ makes the
determination on “all the relevant medical and other evidentédman v. Astrue, 596 F.3d
959, 969 (8th Cir. 2010)Guilliams v. Barnhart, 393 F.3d 798, 803 (8th Cir. 200%earsall v.
Massanari, 274 F.3d 1211, 1217 (8th Cir. 200Beckmanargues that because Butf@ovided
her opinion having reviewed the whole record (includihng thany GAF scoreand daily
activities ofBeckmau), that the ALJ should be precluded from reaching a different conclusion.
See ECF No. 12 at 14This logic is misguidedEvidenceconsideredy a medical expe does

not confine the ALJ; rather, the ALS tasked with considering the consistency oféRkpert’'s
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opinion when compared to the record on the whete 20 C.F.R. 8§ 404.1527(c)&¢). The
ALJ uses six criteria when weighimgedical opinions:

1. Whether or not an examination was conducted,;

2. Whetherand to what extent the expert treaBatkman

3 Whether the opinion relies upon probative evidence and provides a

persuasive rationgle

4. Whether the opinion is consistent with the record as a whole;

5. Whether the expert has a specialization; and

6 Whether anyther relevant considerations apply.
Se 20 C.F.R. § 416.927(c)((®).

Here, substantial evidence supports the ALJ’s application of these factocHic3ihe
the ALJ considered the medical recasla wholeand concluded that Butler’s limitation findings
were inconsistent witthe recordIn addition, the ALJ provided a persuasive rationale as to why
Butler’s testimony diverged from the bulk of the probative evidence in the rdaantther, that
Butler neverexamined Beckman favors the ALJ’s weight assigned to Butler’s testimony.

Moreover,the ALJ sufficiently analyze@eckmars GAF scores and their cola¢ion to
the record as a whoia concluding thaBeckmars daily activities and history of GAF scores
above 50, taken as a whole, outweighed evidence suggestive of severe symptonmaelogy
e.g., Conklin v. Astrue, 360 F. App’x. 704, 707 (8th Cir. 201Q)easoninghat GAF scores must
be carefully evaluated when determinmglaimants RFC)Fundamenté}, anRFC is a medical
guestion, and an ALJ’s findisgregarding RF@nust be supported “by some medical evidence.”
Guilliams v. Barnhart, 393 F.3d 798, 803 (8th Cir. 2005). Here, the ALJ provided, at minimum,
some evidence in support of his findings relgag Butler’'s testimony.
B. The ALJ Did Not Errin Applying the Vocational Expert’s Testimony

Vocational expert testimony in response to propphyased hypothetical questions

constitutes substantial evidence to deny disability ben&b&sRoe v. Chater, 92 F.3d 672, 675
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(8th Cir. 1996); Cruze v. Chater, 85 F.3d 1320, 1323 (8th Cir. 1998J)jller v. Shalala, 8 F.3d
611, 613 (8th Cir. 1993) (per curiamBeckman argues that because the ALJ's RFC
determination was incorrect, the vocational expem'stitnony cannot constitute substantial
evidence on which to deny benefi&e generally ECF No. 12 Moreover,Beckmanasserts that
“[ulnless the hypothetical question comprehengiveééscribes the limitations oBeckmars
ability to function, a vocationaxpert will be unable to accuratedgsess whether jobs do exist .
... AR 17; (quotingSmith v. Shala, 31 F.3d 715, 717 (8th Cir. 1994At the hearing, the ALJ
asked the vocational expéie following hypothetical

If 1 were to change these limitatis to that of another evaluator, that she is

limited, essentially, to routine, repetitive three to fetep; and limited detailed

instructions; superficial contacts with the supervisors and members of the public

or no more than ordinary supervision would be required; and no more than routine

changes, would that change your testimony als€gobs you've just mentioned?

AR 68. Beckmanfails to point to which limitatiorshe believesvaserroneously excluded from
the ALJ’s hypothetical question. And even if she had pointed to a set of limitatorex@mple,
Accomando’s), the ALJ’s hypothetical question need only include “those impairthantthe
ALJ finds are substantially supportey the record as a wholeCruze, 85 F.3dat 1323 (nternal
citation omitted).

In making his RFC determination, the AkJsupported by substantial evidence on the
record as a whole determined that the impairments assigneBeéokmanby Accomando were
not consistent with the record. Thus, the ALJ was not required to include such inmpaimias
hypothetical questiang. Seeid. at 1323 Because the limitations included in ALJ’s hypothetical
guestion were consistent with his earlier RFC determination,hypothetical questions were

properly phrased—thereby constituting substantial evidence on which to deny disadshty

V. CONCLUSION AND ORDER
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If the ALJ’s decision is supported by substantial evidence in the record, thisdaonat
reverse simply “because substantial evidence exists in the record thdt lvevel supported a
contrary outcome . . . or because we would have decided the case diffefRoligyts, 222 F.3d
at 468. Here, substantial evidence supports the ALJ's RFC determination that tBembuidl
perform medium exertion work with certain restrictions, and that there laséastial jobs in the
national economy Beckwith could perform.

Based upon all the files, records and proceedings héfei§, HEREBY ORDERED that
1. Plaintiff's Motion for Summary Judgment (ECF No.)14DENIED;
2. Defendant’'s Motion for Summary Judgment (ECF NQ.i4GRANTED;

3. The Commissioner’s decisioa AFFIRMED and the casks DISMISSED WITH
PREJUDICE.

LET JUDGMENT BE ENTERED ACCOR DINGLY.
DATED: March 22, 2018 sFranklin L. Nodl

FRANKLIN L. NOEL
United States Magistrate Judge
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